2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPGRT

FILED

DOCUMENT # 747300 . - T

1. Entity Nama
WELCH'S SUBDIVISION CIVIC ASSOCIATION, INC.

' Feb 25, 2008 08:00 AN
Secretary of State

Principal Pace of Business

11014 SW WELCH AVE
ARCADIA, Ft 34269 US

'Maiﬁng Address

11269 SW WELCH AVE
ARCADIA, L 34269 US,

DO NOT WRITE IN THIS SPACE

.}

LB )

01072008 No Chg-NP CRZEQ37 (4/06)
4. FE| Number Applied For
59-2938103 Not Applicable
$8.75 Additional

5. Certificate of Status Desired , [

Fee Roquired

6. Nams and Address of Current Registered Agent

ALLARD, EARLE
11269 SWWELCH AVE
ARCADIA, FL 34269

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATUREEARLLE ALLARD

wummuwmmmnm

(NOTE: Regestorsd Agant Fignatum required when meinstrting)

02-23-p &

DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Bs
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS I '
TLE PD
NAME ALLARD, EARLE
STREET ADDRESS | 11269 SW WELCH AVE
Ciry-S§r-2°P ARCADIA, FL 342589
TILE D
NAME HATFIELD, BRUCE
STREEYADORESS | 11148 SW CRENSHAW AVE 1R-00% 51,89
Ciry-51-21P ARCADIA, FL 34259
TILE ST
NAME HATFIELD, SUSAN .
STREEY ADORESS | 11149 SW CRENSHAW AVE
Giry-57-21p ARCADIA, FL 34269 D 0 N OT WR l TE
TIME D . :
NAME ABBOTT, WAYNE | N T H I S S PAC E
STREET ADDRESS | 11243 SW WELCH AVE
CITy-51-2p ARCADIA, FL 34269
TME D
NAME GRIFFITHS, HARRY
STREETADDRESS | 11176 S.W. WELCH AVENUE
CITy-ST-2P ARCADIA, FL 34269
TME vD
NAME "FINCHER, PAUL
STREET ADDRESS | 11189 SW WELCH AVE . R ,
CITY-ST-2IP ARCADIA, FL 34269

12. | hereby certify that the information supplied with this fifi

of tha corporation or the receiver or trustee empowel
changed, aor on an attachment with an address, with all ather fike empowered

FAp e = /H_t. ARD
SIGNATURE: _ ol 1%/ -~

does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or diractor
red to execute this rapon as required by Chapter 617, Florida Slmutes and that my name appears in Block 10 or Block 11 if

G-

Gt ,?5,0_5052 X ot A ?‘?5‘5’

SIGHATURE AND TYPED OR 'HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




